— Jes. ) 


A 
REPORT OF TWO CASES 


OF 


EXTRA-UTERINE PREGNANCY. 


BY 
JosEPH Price’M. D;, 
nd 
Philadelphia, 
Pa. 
q ' 
Be _ Reprintedifrom Practice, Janwary, 1889. 


Tete, i 
WB ar saa Dg foie 


“4 


a 
we 


04% 


A REPORT OF TWO CASES OF) Az the present time there is no 
EXTRA-UTERINE PREGNANCY. | operation within the domain of 
abdominal surgery so much under 
discussion as that for ectopic ges- 
tation. As the discussion pro- 
gresses we are gradually nearing an opinion that receives a 
greater unanimity of expression, both as to the nature, loca- 
tion and complications of this frequent accident. Hitherto 
there was much doubt as to all these, the interpretation of 
each special case, differing from that of all others, without suc- 
cessful or even logical attempt at classification. The classifi- 
cations of earlier writers are almost as puzzling as the cases 
themselves. The frequency, too, of the accident was also not 
fully appreciated. Intra-abdominal hemorrhage was termed 
“heematocele,” and this condition was left to speak for itself, 
or at least what is now accepted, or will have to be, as the 
most frequent cause of intra-peritoneal and extra-peritoneal 
hemorrhage, was almost entirely left out of consideration in a 
majority of cases. The location in the abdomen of these hem- 
orrhages was a point often neglected, and just: as often falla- 
ciously determined, the relation of the point of rupture, with 
the ultimate site of the tumor, being entirely left out of sight. 
No one seemed to appreciate the fact that the direction of rup- 
ture would alone determine the entire after-history, complica- 
tions, dangers, and results. | 

The causes, too, from a pathological standpoint, which ren- 
dered displaced pregnancy possible, were, with the earlier 
writers, attributed to conditions physiologically false, or much 
in error, or at least guessed at, while the treatment of the con- 
dition, though often approached was, never firmly determined 
and fixed upon, as in other surgical procedures. 


BY JOSEPH PRICE, M. D., 
Philadelphia, Pa. 


4 


Where hitherto has been doubt and indecision on the part 
of the surgeon, and destruction, except in favorable cases, now 
exactly determined, it has been the great achievement of Mr. 
Lawson Tait, more than of any other man, to elucidate princi- 
ples which in the line of progress perhaps surpass in impor- 
tance all other advances in the line of special surgery during 
the last twenty-five years. Some of these steps will be eluci- 
dated in the history of the cases about to be presented. 


Case I.—Double tubal pregnancy. Mrs. M., et. 35, white, 
four children, the last 18 months old. Delayed menses in 
November two or three weeks beyond term. Three weeks ago 
was seized with agonizing pelvic pain and collapse at mid- 
night. This attack was followed by recurring attacks of col- 
lapse and pain, constant uetrine hemorrhage, loaded with 
shreds of decidua. Abdominal section performed December 
22d, 1888. Removal of both appendages for double tubal 
pregnancy. The right tube had ruptured into abdomen, dis- 
charging its contents. Abdomen full of clotted blood and 
placental debris. The left tube was found greatly elongated; 
and distended to the size of an orange by blood clot, which 
protruded from pavilion extremity: the cornual extremity was 
occupied by placenta and membranes. General peritonitis 
and adhesions of pelvicand abdominal vicera. Irrigation and 
ca drainage. Patient now convalescent. No bad symptoms: 


MICROSCOPIC EXAMINATION OF SPECIMENS. 
“1322 Watnut Sr., Dec. 22, 1888. 


“Dear Dr. Price——The specimen you gave me from the 
woman upon whom you operated to-day I took to Dr. Piersol, 
who found what he says are certainly villi of the chorion, thus 
establishing beyond peradventure your diagnosis of extra- 
uterine pregnancy. Further examination may show more 
that is of interest, but the proof of the correctness of the diag- 
nosis was, I suppose, what you most wanted. 

_ “Very truly yours, 
_. “ArtHuR V. Mikes.” 


Case II.—Left tubal pregnancy, right hydrosalpinx. Mrs. 
¥., et. 34, white, married twice, four children by first husband, 
none by second. Sterile for eleven years, typical history of 
tubal pregnancy. Inaptitude to conception; absence of three 
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menstrual periods; sudden agonizing pelvic pain and collapse 
recurring at short intervals. Her physician, Dr. Eugene P. 
Bernardy, saw her in collapse. Diagnosed ruptured tubal 
pregnancy, and insisted upon prompt surgical interference. 
Abdominal section December 29th, 1888. Removal of both 
appendages for left ruptured tubal pregnancy and right hy- 
drosalpinx. The left appendages filled the pelvic basin, the 
primary rupture having occurred between the folds of the 
broad. ligament, with secondary rupture into the peritoneal 
cavity. General firm adhesions. The pelvis was emptied of 
clot. The placenta and membranes coming away in the tub. 
Irrigation and glass drainage. Patient now convalescent, hay- 
ing had no bad symptoms. 

The procedure in these two cases was as simple as possible 
for abdominal sections. Every detail was minimized. Short 
anesthesia, short incision, rapid but clean eneucleation, careful — 
tying, free flushing with warm distilled water, through an irri- 
gator one-half inch in diameter—water poured from pitcher to 
funnel from a height and well-placed glass drainage. 

The histories of many of these cases are rather typical, and 
they should be seriously considered at the right time, which 
time is the occasion of the first rupture, if the patients are to 
be saved. ; 

- The symptoms given above, occurring in a woman, married 
many years, a child or miscarriage in early married life, a long 
sterile period or inaptitude for conception, with a history as in 
many cases of old pelvic trouble, or tubal disease—the fons et 
origo of ectopic gestation, desquamation salpingitis, where the 
normal ciliated epithelium of the tube being removed, destroys 
the best safeguard against this murderous accident, are charac- 
teristic. ; 

» The absence of cilia, which float the ovum through the tube 
and prevent the locomotion of the spermatzoa away from the 
cavity of the uterus, is the most satisfactory explanation of 
tion of ectopic gestation. days 
The following communication from Dr. H. F. Formad, Coro- 
ner’s Physician of Philadelphia, bears directly on this subject: 


“ Dr. JOSEPH PRICE, 


Dear Doctor,—In answer to your inquiry, I state that during 
five years of continuous service as coroner’s physician of Phil- 
adelphia, conducting all the autopsy work, I observed nineteen 
cases of extra-uterine pregnancy. I have reason, however, to 
believe that more cases occurred, but escaped notice. I am 
sorry not to be able to give detailed descriptions of these cases 
at this. time; moreover, they were all cases of sudden death, 
mostly with histories unknown. Yet the specimens being pre- 
served, I propose to give them a close study and to give you at 
some future time a full anatomical description. The next vol- 
ume of the Pathological Society will contain a tabulated record 
of all my cases. The majority of specimens I exhibited from 
time to time before that Society. 

I may state that the cases were all of the same kind and 
nature, and have the tollowing features in common: Death 
from sudden profuse hemorrhage in the abdomen, all within 
twelve hours save one case, in which death ensued five days 
after the rupture of the sac, while in some cases as early as 
three hours. All cases were tubal, as many right as left, and 
all between four and eight weeks of foetal development. In all 
cases the sac was located near the end of the tube except in one 
case where its seat was just at the point of-exit of the right fal- 
lopian tube from the uterus. This was the case in which death 
was so unusually delayed. The women were mostly young and 
a few middle aged; all had borne children before; nearly all 
had chronic salpingitis, with adhesions and contortions of the 
tubes. All were from the working class, and in all the rupture 
of the sac appeared to have taken place while the women were 
exerting themselves at work or housekeeping. Women of Ger- 
man extraction were in the majority, and two were colored. 
The foetuses were found only in half the cases, it being very 
difficult and sometimes impossible to recover the small embryos 
in the enormous masses of clotted blood distributed usually 
throughout the whole abdominal cavity. In no case was there 
less than a quart of blood coagula. In every case there were 
formed foetal membranes within the sac. The following history 
of my last case gives the essential clinical features of all the 
cases. The post-mortem was held November 12, 1888. White; 
German woman; xt. 26; married; two children; both living; 
the youngest three years old; probability of having aborted 
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once about a year ago; menstruation habitually regular as far 
as could be learned; absence of last period; robust health up 
to November 11th, when, at 7 A. M., while washing or scrub- 
bing, she was suddenly seized with violent pain in the abdo- 
-men and fainted. This was followed by complete collapse, syn- 
cope, some convulsions, coma, and death at noon or within five 
hours. None of these cases were diagnosed before death, and 
the physician called in usually regarded the case as one of 
gastric or intestinal colic and prescribed remedies accordingly, 
and after death referred the case to the coroner. Possibly some 
similar cases were not reported, or not examined, and have 
escaped record.” 


In connection with this subject it will be interesting to note 
the following table of cases published by Mr. Lawson Tait: 


42. .!' Birmingham. 


No. RESIDENCE. MED. ATTENDANT. | AGE. DATE. RECOVERED. | DIED. 

cs Wolverhampton . DP Spackman’. (40s) AT, ak, DEBBI ae eS ee eis D. 

2. POOUEERUR Le 08 as a? gn ve Dr Pave cack. QUE tt TS eee Ogee eid Picky a rel ara ue Fey, 

3. Birmingham. . . .| Dr. Taylor STs AD eV LOE sl a) 6 Ja ee. eetelen ase 

4, Birmingham. . . .| Dr. Wilson 7 fire 7) aan GE © 2's: Brean a 

5. Birmingham... Dr. Leech . 34. 6, VI, 1884. . .| R. 

6. Walsall. 67 .y' Dr. G, Sharpe 28 23) VI, pote’: Spore ol AS a ane ap ce 

ae Smethwick. ... 131 4 oe Peart a ar Six: 29° x, 1884 . eres eae 

8. Birmingham. . . .| Dr. Farncombe 30 . | 28, XI, 1884 Besa sl eae rie 

Cea Birmingham. . a PAB Mio fags (gS ea 35 .| 9, XII, 1884 | 2 AED ie eres 

A ae Wolverhampton . SPF e OOM Ee ah aos 41 .| 9, IT, 1885 Repeated 

11. .} Birmingham... Dr. A. i Clark. 30 .| 2, IV, 1885 Re wedviatie ean 
Pea Inno MaAM,. 0...) Dr. B.D. so. cb lo 37. |. 5, V, 1885 hss catree wits 

13. .| Birmingham. . . Dr. Whitcomb . Oe SALAS Viel GOD) oa Sey Eesy: SG rs Sent ¢ 
14. .| Birmingham. Dr. Whitley. . 34. 2} Wit die Re oe 
15. .| Birmingham. LG I eae inte sapere AP oily VERVE TABOO ee | Beou nd le eo rgn 
16. .| Wolver ampton . | ore: WES eel sos ie 2) IX, "1885 Mahe ry ot ask 
17. .} Manchester ... .| Dr. Walter 26 .| 6, TX, 1885 Bees eek fe 
Pere TOI SSN eis). oe} DE Ls Tete 28 .| 19, IX, 1885 a ae ese 
fe ETI MIONAM 4°... POP. de Des Pos 42 .| 23, X, 1885 Rey aris hix2 

20 Coventry. .... Dr. Davidson. 37 31, X, 1885 R. 

7.1 eel aol Ys 0 7a) Dr, Pricey ts 55 24 .! 2, II, 18886 | ee era 

Be et CONADULL Saye 9s Dr. a al ape BO Loe VL ASSO 5: [ker betta ce oe 
23. .| Birmingham. . . .| Dr. Wilson. . 32 16, WA USSG sen cherons tap tn d aie 
24 TOR ei 16 sy!s."s PSP TICe 5) iss 34 27, Ix, Tabi elise VS, D. 
25. .| Birmingham... .| Dr. A. E. Clark 44 26, A Wet > Aor Bate ooh ake 
26. .| Birmingham. . .~.| Dr. Hoare. . BL RS EE, SST is scat SRS SS oh kts 
Gab Malifaxs-< 6.62: . Dr. Dolan 29 a adsl 3 BA oy pte gee ell : e  a 

28 Coleford)... : Dr. Prosser 29 DE AN FBR R eh er een ee pe hele 

29 WaISHEL. fi 245). Dr. Gordon... .| 30. Rae TLE: oy Pearly Paes ns Gat ih eee aa 

30. .| Birmingham. .. .| Dr. FRATTON Gs ou: 44 oe) POE TR RT ee OR eae ee 8 
31. .| Birmingham, Dr. Wilson. . . . | 29 AA Bi BYES Coto Seas biel eet ag 
82%...) Wrexham... .°. Dr. Williams. . .| 37 BO EMS LBST salt Rif uss reed cal ve 
33.,.| Nottingham . ...| Dr. Hunter... . | 37:.| 16, SI, 1887...) Ro... .. 
ot.) pirminghany. 5. <4 Dr Be Ts 2.6). 37 LO Rel S Sis. eT dee ce oe ea. 

35. .| Birmingham. . . .; Dr. Harmar BA (55 ial NOe sr ta aia |: eee diets tsar 
36... | Birmingham. Dr. Vokes BABU Ao] by Eh LOSS. seid hs Eesiine et oe ¥! 
37. . | Kidderminster. *Dr. Jothan SOO: BAe OV gr QOOr on red GopReer ottel 67 32 
rf Sea TPT 0 os a0 aria aera Dr. Carter Wigg . | 27 12, VI, 1888. Birdileaiogt « 

39 —.| Je'racombe.:. .. Dr. Slade King. 27 T, 1888, . Ra ieheacran are 

40. .| Birmingham. Dr. Drury .. 26% 28) VIII, 1838, Bevel! x eineive 
41. .}| Birmingham. "Dr. Bracey . . ZI 08 29° VUL 1888 . Mi Tiaseceee hs 

Dr. Hallwrieht. 35 oF. IX, 1S66 Ree. 


